
RESPIRATORY CARE PRACTITIONER 
LICENSURE VERIFICATION FORM 

(Read Instructions Prior to Completion) 
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Requestor’s Information 
(This information MUST be completed) 

 
 
__________________________________________________________               ________________________________________ 
Requestor’s Name                                                                                                                     Title 
 

__________________________________________________________________________________________________________ 

Hospital/Employer 
 

  (         ) _____________________     (         ) _______________________      ______________________________  
                 Telephone Number                                            Fax Number                                            Email address   (i.e., name@company.com)                                                                       

 
 
RCB USE ONLY 
 
Date Rec’d _____________________  Date Comp’d __________________  Faxed by__________________ 
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